202881-B!

SIR SPEEDY PRINTING ¥7079 MERCERVILLE NJ 08619

NEW JERSEY WEATHERIZATION/HOME ENERGY ASSISTANCE PROGRAM APPLICATION

List the Name and Social Security Number of all household members including applicant:

T A A N Do i | oy | ol Sy
T B Applicant ”
: “
4a
Last Name 02 First Name 03 Middle Initial 04 - "
Address 25 Apt. 26 a
“
City State 27 Zip Code 28
|___I D I:l L_—I D I——_l D D D D OCCUPANCY STATUS DWELLING TYPE
Telephone Number: - = 29 i .
Area Code . Owner - years at address O Single family detached
0 Multi-dwelling unit
Renter - years at address O Row/Aown house
Mailing Address Authorized Representative if different: . 0 Mobile hometrailer
Landlord:
Strest 30 Route 31 Do you own your own home? [0 Yes [I No
n g - Do you live in Public Subsidized Housing or receive Rental Assistance? O Yes [ No
City or Tovm State 32 Zip Code 33 Do you live in a Residentiol Health Care Facility? O Yes O No
Name of Authorized Representative, If Applicable: PRIMARY HEATING FUEL TYPE (check one)
J. 0O ai K O Electricity
L. O Gas, bottled M. O Kerosene
Last 35 First 36 MIL 37 N. O Gas, piped P. O Coal/Coke
R O Wood 0O Other
Are you applying for: [1 Heating []Cooling [] Weatherization Utility Account # 34
If you are applying for cooling assistance benefits, you must attach a doctor’s note which proves Heating Fuel Supplier:

medical need.
Have you received weatherization in the past? L] Yes Yr. O No

Do you pay for your own heat? [ Yes ONo
If no, check the block which best describes your heating arrangement:

A. [1 My heat is paid for by others.
C. [0 My heat is provided by a public housing authority, or I receive a rent subsidy and my
heat is included in my rent.
E. 0O Ipay only for a secondary source of heat (such as a wood stove, a kerosene stove,
electric heater, etc.)
O
O

My heat is included in my rent, which is not subsidized.
I pay a separate charge to my landlord for heat.

@
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SIR SPEEDY PRINTING #7070 MERCERVILLE NJ 08619 33033733

NEW JERSEY WEATHERIZATION/HOME ENERGY ASSISTANCE PROGRAM APPLICATION

made through the HEA must be used toward the purchase of heating/cooling energy. I am aware
ELIGIBILITY DATA that I may be penalized by fine and/or imprisonment for making false statements on this

A. OElderly (Age 60orover)  B. O Disabled (receiving SSI or VA or SSA disability) gfg‘i::;fﬁ: ! a‘;“gﬁm é’f‘?ﬁ?‘?ﬁﬁi’?ﬁ:ﬁiﬁ‘f‘i:‘&fi‘ﬂ’é‘éﬁ’tﬁ?&'ﬁ?ﬁi"? be zﬁffoe: é‘fﬁ;ﬁ

c.o Ch?ld Syearsoldorunder  D. [ Child 2 years old or under and to determine eligibility for the Universal Service Program and other energy assistance

E. O Child between 3 & 5 years old F. O None of the Above programs.

Total Persons in Household:

Signature of Applicant Date
Head of Household Age Range: 0 40orLess 0O 41-59
0 60-64 0 65 or Jver 1, hereby grant permission to (the administering agency) or its designee to inspect heating fuel and utility

Family Age Range: Oldest Youngest
billing records for

Is anyone in your household receiving TANF ? O Yes 0O No Address

Is anyone in your household receiving Food Stamps? 0 Yes O No for not more than five years before and subsequent to the performance of the weatherization
work for the sole purpose of obtaining data required for evaluation of energy conserving effec-

What is the main language spoken in your home? tiveness of the work done and to determine eligibility for the Universal Service Program and
other energy assistance programs. This information may also be used to determine eligibility for

Are all members of your household US citizens? OYes [1 No the Universal Service Fund and other energy assistance programs. I direct the pertinent utility
and fuel companies to make such records available to (the administering agency) or its designee.

Income Gross Monthly _ _ . _ ' _

Source Amount Documentation Clain/Case Number Signature of Applicant or Authorized Representative Date

Social Security $ OYes ONo

Disability $ OYes ONo

SSI $ OYes ONo

Retirement $ OYes ONo

Veteran Benefits $ OYes ONo

TANF $ OYes ONo

Unemployment $ O Yes ONo

Employment $ 0 Yes O No

Workers' Compensation $ 0O Yes O No

Alimony $ 0 Yes O No

Child Support $ 0 Yes ONo

Other $ 0O Yes 0O No

TOTAL GROSS MONTHLY INCOME §

‘ANNUAL GROSS INCOME $

APPLICANT CERTIFICATION

I certify that information given on this application is true correct and complete to the best of my knowledge and

ability. I further hereby declare that I am aware of the eligibility requirements for the Weatherization/Home

Energy Assistance prograni. I understand that I must fumish verification or proof of income. I also give my

consent to verify my income from any of the sources. I am aware that it is my obligation to notify this agency

immediately by mail or in person of any changes in my income, address or circumstances. I further consent to an

inspection of my house by authorized agency personnel for the purpose of estimating and performing the
weatherization work or field review for the Home Energy Assistance Program (HEA). I understand that I may
request a fair hearing if I am not satisfied with any action taken on this application. I understand that all payments
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